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which had been displaced to the right. On the ventral surface it extended 
as far down as the inferior olive. Anteriorly extensions from the cyst 
reached to the lingula cerebellae dorsi, and to just in front of the entrance 
of the fifth nerve ventrally. Wallenberg gives a description in great detail 
of the secondary degenerations which could be traced to this lesion, and a 
most interesting table, much too long for reproduction, in which he com¬ 
pares the symptoms during life with the supposed lesions which caused 
them, and the lesions found at the autopsy. This shows how accurate his 
topographical diagnosis was. He also gives for comparison the supposed 
lesions and those actually found. Among the most interesting results are, 
first, that the study of the sensory disturbance in the region of the fifth 
nerve makes possible a diagnosis of the location and extent of the lesion. 
Second, the sensation of touch does not seem to be disturbed if the spinal 
root of the fifth nerve is destroyed. Third, complete destruction of the 
motor root of the fifth nerve causes the tongue to be pushed obliquely 
toward the opposite side. Fourth, disturbances of sensation in the opposite 
side of the face suggest involvement of the formatio reticularis alba. If 
the dorsal trapezeoid fibers going to the dorsal olive are destroyed there 
is labyrinthine deafness. Fifth, loss of equilibrium after lesions of the 
terminations of the vestibular nerves is not necessarily restricted to the 
side of the lesion. Sixth, in spite of complete destruction of Deiter’s 
nucleus, the dorsal nucleus of the eighth nerve, and of the abducens 
nucleus, there is not necessarily persistent conjugate deviation toward the 
side of the lesion. The anatomical conclusions must be read in the original. 

22. Reflex Hyperesthesia .—Petren and Carlstrom have investigated 
seven cases of gastric disease with the algesimeter of Thunberg. They 
found that hyperalgesia invariably occurred in the left upper quandrant of 
the stomach, and over the lower ribs on the left side. Tbe explanation of 
this hyperalgesia is still indefinite, but it seems certain that it is not due 
to any alteration in the sensory nerves of the skin in the affected region. 
They suggest the theory, however, that the nerves from the skin, when 
they come into contact with the centripetal sympathetic fibers, are either 
rendered more irritable or else are distinctly inhibited. It is not known 
where this action takes place, but they believe that it may be either in 
the spinal ganglia, or in the corresponding segment of the spinal cord. 
They then discuss the relative likelihood of these two hypotheses. In a 
postscript they call attention to the great value of Thunberg’s algesimeter 
for the determination of slight defects of the pain sense. 

Joseph Sailer (Philadelphia). 

Journal de Neurologie 

(Vol. XI., No. 9, 1906.) 

I. Notes on a Case of Progressive Muscular Atrophy. De Buck and 
Deroubaix. 

I. Progressive Muscular Atrophy .—The authors call attention to the 
fact that -while the muscular atrophies have been divided into spinal, neural 
and -myogenic forms, 'facts brought out of recent years have pointed rather 
to the essential pathological unity of these different forms. As a contri¬ 
bution to the subject, they report a case very carefully studied both clini¬ 
cally and anatomically. The patient, a man of middle age, had always 
been of weak mind, and had had difficulty in using the muscles of legs 
and arms, which difficulty had become more pronounced. The general 
symptoms of the disease would place this case among the myopathies. 
Death occurring from exhaustion, the pathological examination showed 
decided -changes in muscles, nerves, -spinal ganglia, and in the posterior 
columns and nerve -cells of the anterior horns of the spinal cord. These 
changes, which were of chronic degenerative character, are very carefully 
described by the authors, and their bearing upon the pathology of the 
muscular atrophies in general, is discussed a-t some length. 
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(Vol. XI., Nos. io and II, 1906.) 

1. The Perverse. Marandon and de Montyel. 

I. The Perverse .—The author emphasizes the distinction between the 
criminal lunatic, the insane criminal and the perverse. The first commits his 
crime on account of his insane condition, the second is criminal at the start, 
and later becomes insane, while the third is not properly to be considered as 
insane at all, his memory, reason and judgment being sound, his deficiency 
presenting itself in the moral sphere alone. Each of these classes of cases 
requires different treatment, and it is an injustice to each to keep them 
together, as has been done heretofore, and is to a large extent still the 
practice. To a discussion of the characteristics of the third class and 
their management the author’s paper is devoted. The perverse are the 
terror of asylums. They know perfectly well their rights, that they are 
not insane, and are only through an injustice confined along with the 
insane, though they are ready enough to use the asylum as a place of 
refuge and support, especially through the unpleasant season of the year. 
By their egotism, their quarrelsomeness, their insubordination and ability 
to evade the rules, to fashion keys and weapons, and by their bad in¬ 
fluence over the other patients, they keep the institution in constant tur¬ 
moil, and through the reckless carrying out of their schemes are a source 
of danger, though itheir crimes do not so generally take the form of vio¬ 
lence, as of swindling, malicious mischief, and mean or dirty tricks. They 
are not mentally deficient and are capable of education, but’the defect in 
moral control is congenital and can rarely be overcome. Differing in all 
particulars from the -insane, criminal or otherwise, while the good of 
the community demands that they should be sequestered, they should be 
provided for in special institutions, which should be constructed strongly 
enough to prevent their escape, and in which there should prevail a dis¬ 
cipline more rigid than in an ordinary asylum, and yet less strict than in 
a prison. Here they should not only be cared for, but should be taught 
trades of some sort, and given such moral training as possible. Into these 
institutions they need not be committed for life, but in the interest of the 
community; their discharge should be hedged about with such precautions 
as to 'insure that their condition has sufficiently improved as to make it 
unlikely that they will continue to be a danger to the public. The author 
discusses at some length the general plan of such an institution, and the 
legislation- on the subject which lie thinks is needed. 

(Vol. XL. No. 12, 1906.) 

1. Prophylaxis and Treatment of Habitual Criminals. Morel. 

1. Habitual Criminals. —An earnest plea for the thorough and indivi¬ 
dualized study', by trained psychiatrists -of all cases of habitual criminals, 
the great majority' of whom are afflicted with mental defect, -more or less 
pronounced. Also for the establishment of institutions for the medical 
care and training of such individuals. The author insists upon the inutility 
of punitive -measures in cases of this character, and that better results are 
to be expected by medico-pedagogical methods. 

(Vol. XL, No. 13, 1906.) 

1. Some Considerations on Mirror Writing. Boulengf.r. 

2. Recent Work on the Ausculation of Muscles in Paralysis, Contrac¬ 

tures and Reaction of Degeneration. Ioteyko. 

t. Mirror Writing .—Persistent involuntary mirror writing is always 
pathological, and -the sign of some mental disturbance characterized by 
more or less disorientation. After quoting at some length from the writ¬ 
ings of a number of authors, the author describes some cases of his own, 
particularizing specially the methods employed by an experienced writing 
teacher in instructing an imbecile who showed this defect, but in whom 
some improvement was observed under the persistent -and intelligent 
efforts of the instructress in question. In cases of obstinate m-i-rror writ- 
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ing the prognosis is unfavorable since it is most frequently observed in 
idiots and imbeciles. . 

2. Auscultation of Muscles in Paralysis. —After quoting freely from 
some previous works of her own, especially from one, “The Functional 
Duality of Muscle,” the authoress considers the study of Link upon the 
muscular sound. This is the sound which is heard when listening over a 
contracted muscle with the stethescope, or better with the. phonendoscope. 
This sound' in the healthy muscle voluntarily contracted is found to cor¬ 
respond to 22-24 vibrations per second. In complete flaccid paralyses this 
sound cannot be produced, though when the paralysis is incomplete it is 
heard more or less faintly, in proportion to the number of fibers capable 
of functionating which are left. The sound is also more feeble in any 
condition giving rise to impaired muscular force. It is heard in paralysis 
agitans, in tremors, and is very intense in tetanus. On the contrary in 
muscles having undergone contracture through nutritional causes (e. g., 
in contracture after hemiplegia) it is not heard. If the patient is able to 
make any voluntary movement, however, it is immediately produced. 

Normal muscle excited by the faradic current gives a note whose pitch is 
dependent upon the number of interruptions per second of the apparatus. 
In muscles showing complete reaction of degeneration neither the galvanic 
nor the faradic current produces any sound. The authoress thinks that 
these observations confirm the theory which she has put -forward; namely, 
that the muscular contraction is composed of two elements, the contraction 
■of the anisotropic substance, -which is intermittent and produces the 
muscular sound, and that of the sarcoplasm which is continuous and silent. 
She even suggests that we can take a step further in advance, assuming 
that these two kinds of contraction are under the influence of innervations 
from different points, that of the anisotropic substance coming from the 
higher, the voluntary centers, in the brain, that of the sarcoplasm, from 
the lower or medullary centers. 

(Vol. XI.. 'No. is, 1906.) 

1. A Rare Fo-rm of Pseudoesthesia. Mattirolo. 

1. Pseudoesthesia. —By “pseudoesthesia” the author understands a false 
though physiological mental perception of colors, sounds, odors, etc., which 
are not real, but are nevertheless evoked by a real -perception in the realm 
of another sense. He narrates the case of a man of -thirty years of^age, in 
good health, presenting no psychical anomaly, no-t neurasthenic, “in the 
true sense of the word.” though a little ex-citable, and easily depressed. 
This man claims to have had since early childhood the folio-wing anomaly: 
The hearing, or even the reproduction of the mental images of certain 
words, are invariably accompanied by the sensations of the t-aste of certain 
substances as of fruits, vegetables, meats, etc.; for instance, the word 
Russia calls up -taste of pears; admit, tomato sauce; ca-ptain. roast fowl, 
etc. The man is an Italian, -but speaks French as -well as he does his own 
language, and knows German, though this he learned much later than 
French. The corresponding French and Italian words equally arouse the 
gustatory sensations, not so the German -words. He has the idea that 
words containing a number of labial and dental consonats give rise to 
tastes which should be perceived on the anterior part of the tongue and 
palate, while those in which gutturals abound cause tastes usually per¬ 
ceived by the posterior part of the tongue and palate. 

(Allen) Trenton. 

Journal de Psychologie Normale et Pathologique 

(Third Year, No. 3. May-June, 1906.) 

1. The Sense of the Mysterious Among the Insane. G. R. D’Allonnes. 

2. Modern Witchcraft. A. Marie and M. Viollet. 

3. Some Time-Reactions Among the Insane. Cl. Charpentier. 

1. The Sense of the Mysterious Among the Insane.— Among normal 



